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Abstract
Touch has been used for years by nurses and nurse 
practitioners in everyday practice both purposefully and 
incidentally. This touch has been in the form of 
therapeutic touch, massage, and coincidental. The purpose 
of this quasi-experimental study was to evaluate the 
impact of touch, in the form of massage, on the reduction 
of anxiety levels in elders seeking health care. Watson's 
(19 79) Theory of Human Caring was the theoretical guide. 
Using Spielberger's (1983) State-Trait Anxiety Inventory 
Questionnaire, data were collected from a control group of 
6 subjects and an experimental group of 5 subjects. These 
subjects were recruited from elders presenting for health 
care at a family practitioner's office in a small southern 
town. The directional hypothesis was there will be a 
decrease from pre- to post-anxiety level scores for elders 
who receive touch therapy and those who do not. A single­
tailed t test was used to analyze the data. Since t(11) =
-3.71, 2 < .003 for state anxiety level scores and t(11) =
-1.91, p < .05 for trait anxiety level scores, the
directional hypothesis was accepted. Touch therapy in the 
form of massage does reduce anxiety levels, both state and 
trait, in elders seeking health care. Therefore, touch
iii
therapy may be a valuable intervention for the nurse 
practitioner in decreasing stress and improving 
communication with elder patients. Further research is 
recommended to determine if similar findings will occur 
with replication of this study. When replicating this 
study, a large sample size should be utilized to enhance 
the generalization of the findings. Additionally, a study 
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The use of effective communication with clients has 
been an essential issue in nursing since it is the basis 
for establishing a nurse-client relationship. This nurse- 
client relationship has been shown to be enhanced through 
the use of touch, especially in the elder population. 
Elders have been subjected to a range of losses: 
physical, functional, social, and self-esteem. Along with 
the losses has come an increase in anxiety. These losses 
and concurrent anxiety were counteracted to some degree 
with the use of touch by the nurse practitioner in a 
primary care setting which was the focus of this study.
Establishment of the Problem
Due to a decrease in sensory and physical capacities, 
elders have established a greater need for touch as they 
endure visual, auditory, tactile, and functional capacity 
losses. These losses have been shown to limit elders' 
experiential capacity, thus placing elders in a catch-22 
position so that they become isolated causing a greater 
decrease in this experiential capacity (Seaman, 1982).
This dilemma has been further exacerbated as elders (ages 
66 to 100 years) have been noted to receive less
1
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expressive or meaningful touch from others which further 
increases their perceptual deprivation (Hollinger, 1980). 
This lessening of touch has been compounded by the loss of 
friends and loved ones, resulting in fewer people to 
provide needed stimulation. As elders have been less 
stimulated by meaningful touch, they concurrently become 
more socially isolated (Seaman, 1982).
One of nursing's contributions to help alleviate 
these losses has been to provide a supportive environment 
for clients during developmental adjustments. This 
supportive environment has been needed to provide adequate 
sensory stimulation. Sensory stimulation has been 
enhanced through the use of touch (Langland & Panicucci, 
1982). Benefits identified with touch include its 
capacity to act as a natural pain reliever, be a means of 
communication, and decrease perceptual deprivation. 
According to Parachin (1991), "Touching eases pain, 
lessens anxiety, generates hope and has the power to heal" 
(p. 42). Modern medicine and psychology have been 
confirming what has been known for centuries--the healing 
power of touch. Parachin further identified that the 
simplest act of reaching out and touching frequently 
results in dropping blood pressure, slowing heart rate, 
and helping to speed recovery from illness. Additionally, 
people who touch and receive touch have tended to endure 
less tension and anxiety in their everyday lives.
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The milieu of health care has relegated elders to an 
environment which relies more on specialization and 
technology with a decreased emphasis on touch. Nurses and 
nurse practitioners, who traditionally have emphasized a 
caring relationship, have been guilty of overlooking 
nurse-elder relationships by emphasizing specialization 
and technology. This emphasis has produced an environment 
which threatens the psychological well-being of elders and 
yields an increase in anxiety and lowered self-esteem for 
these clients (Fraser & Kerr, 1993). Researchers have 
substantiated that this decreased nurse-client interaction 
affects the client's health status negatively (Fraser & 
Kerr, 1993; Hollinger, 1980; Langland & Panicucci, 1982; 
Seaman, 1982).
Massage therapy has been identified as one way to 
improve the interaction between the nurse practitioner and 
elder clients who have been comforted and their anxiety 
level reduced when they received massage to the upper back 
and massage in conjunction with conversation (Fraser &
Kerr, 1993). Use of massage and conversation to reduce 
anxiety in elders was the premise of the current study.
Significance to Nursing
Watson (1988) pointed out that as early as the 1930s 
or 1940s America recognized an epidemic of stress-related 
illnesses in society. Along with the increased knowledge 
of stress-related problems, an ever-growing body of
knowledge and skills related to stress reduction and 
management developed. The advent of rapidly growing 
technology in the health care systems has decreased the 
human care process. The proliferation of the "curing 
syndrome" and adoption of cure techniques have brought a 
need for the human-to-human transactions to become more 
important.
Human caring has been cited as a moral ideal of 
nursing where the end product is protection, enhancement, 
and preservation of human dignity. This caring has 
involved commitment to care, caring action, and values 
(Watson, 1988).
The current study emphasized the need for nurse 
practitioners to use touch as a caring action which may 
reduce stress and anxiety. The use of touch, as an 
enhancement in primary care, is especially significant as 
nurse practitioners struggle to keep their identity as 
members of a caring profession while they assume 
specialization (Fraser & Kerr, 1993).
Nurse practitioners and the profession of nursing can 
benefit from this study, which provides some basis for 
positive health outcomes for elders when touch is used. 
Subsequently, results may apply to the notion that touch 
is a means to reduce some of the anxiety related to losses 
which occur in elders' everyday lives.
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Conceptual Framework
Watson's (1979) Theory of Human Caring was used as 
the theoretical model for this research. This theory has 
focused on the human component of caring or the moment-to- 
moment encounters between the one who is giving the care 
and the one receiving the care. Watson (1988) has claimed 
her theory encompasses the whole of nursing with an exact 
emphasis on the interpersonal process between the 
caregiver and the recipient.
Watson's theory can be used whenever there is an 
interaction with clients. Interaction is significant 
since the theory contributes to understanding, a process 
that nurses use to affect changes in clients' health 
states (Fawcett, 1993).
Although Watson's theory has been described as being 
very complex and all the parts of the metaparadigm are not 
clearly defined, there are permanent categories identified 
as the 10 carative factors. These factors have been 
considered as nursing interventions or caring processes 
(Watson, 1988).
The current research utilized 4 of the 10 carative 
factors : (a) cultivation of sensitivity to one's self and
to others; (b) development of a helping-trusting 
relationship; (c) provision for a supportive, protective, 
or corrective mental, physical, sociocultural, and
6
spiritual environment; and (d) allowance for existential- 
phenomenological forces.
Cultivation of sensitivity to one's self and to 
others brought to the forefront the need to recognize 
one's feelings. This factor was necessary to experience 
those feelings in order to build a foundation for empathy 
to others. Use of this factor in turn helped develop 
sensitivity to self and others which incurred further 
development of the nurse's self and the ability to use 
self with others in a holistic setting (Fawcett, 1993) .
As has been pointed out, elders were at greater risk 
for lowered self-esteem and increased anxiety in relation 
to the increasing changes in the health care environment 
(Fraser & Kerr, 1993). These changes have been 
counteracted to some degree by providing a holistic 
setting for care. In order to establish a holistic 
setting, nurse practitioners must recognize personal 
feelings in order to more fully develop sensitivity to 
others. Cultivation of this sensitivity aids in reduction 
of the problems encountered by allowing empathy to be 
utilized in interactions with clients (Watson, 1988).
Development of a helping-trusting relationship 
includes the concepts of effective communication, 
nonpossessive warmth, empathy, and congruence. These 
concepts form the essential elements of the helping- 
trusting relationship. This factor was evident when the
7
nurse viewed the other person as a separate being with the 
ability to feel and think (Fawcett, 1993).
Essential to any treatment or interactions with the 
clients was the development of a helping-trust 
relationship. This relationship has been postulated as 
one of the basic elements of high-quality nursing care 
(Fawcett, 1993).
Since the interactions with the subjects in this 
study depended upon communication for at least 5 minutes, 
effective communication was innate to the outcomes. This 
communication relies upon nonpossessive warmth in speaking 
in a moderate volume, in a relaxed open posture, and 
facial expressions. In turn, congruence was utilized as 
being real, honest, and genuine along with the use of 
empathy (Marriner-Tomey, 1989). This factor, therefore, 
was viewed as the groundwork for establishing effective 
communication and enhanced the outcomes of this study.
Provision for a supportive, protective, or corrective 
mental, physical, sociocultural, and spiritual environment 
illuminated the need for provisions for comfort, privacy, 
safety, and clean aesthetic surroundings. By utilization 
of these provisions, control of the external variables 
could be maintained. The effects of these variables could 
then be diminished (Fawcett, 1993). This element enhanced 
the study by controlling external variables, thereby
8
assisting the researcher in obtaining more accurate 
results.
Allowance for existential-phenomenological forces 
emphasized the identity of each person and looks at each 
person's personal and subjective experiences. Utilization 
of this personal identity assisted in understanding the 
individual's inner world and the meaning one found of life 
(Fawcett, 1993). Understanding each person in this manner 
allowed the researcher to treat each person equally by 
taking account of these forces. Treating each person 
equally and individually can reduce his/her anxiety 
levels.
Assumptions
There are several assumptions which served as 
principles upon which this research study was based:
1. Elders seeking health care are anxious about 
their health.
2. Massage is a method of touch which can be used to 
establish a caring relationship.
3. Anxiety levels can be decreased by exhibiting a 
caring relationship.
4. Communication is enhanced through the use of 
touch.
Purpose of the Study
An increase in anxiety has been shown to accompany 
illness or hospitalization. This anxiety has been shown
9
to interfere with the prescription for rest which has 
frequently been given for illness. Rest and relaxation 
have allowed the body to assume a natural and balanced 
function. Touch has been shown as just one way to reduce 
this anxiety and promote rest and relaxation. This touch 
may be of a casual nature or in the structured form of 
therapeutic touch (Heidt, 1980). Touching and caring as 
means of reducing anxiety are two of the basic concepts of 
the current study, and conveying of care and touch are 
shown to be closely related, according to Parachin (1991). 
Therefore, the purpose of this study was to evaluate 
utilization of touch as a means of enhancement of health 
care by the reduction of anxiety levels in elders.
Statement of the Problem
Areas of loss and lowered self-esteem are the most 
detrimental for elders, and touch may be a panacea to 
alleviate anxiety (Fraser & Kerr, 1993). This study 
addressed the question, does touch enhance health care 
through the reduction of anxiety levels in elders?
Hypotheses
The null hypothesis which guided this study is there 
is no difference in pre- and post-anxiety level scores for 
elders who receive touch therapy and those who do not.
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The directional hypothesis was there will be a 
decrease from pre- to post-anxiety level scores for elders 
who receive touch therapy and those who do not.
Definition of Terms
The terms used in this study were defined as follows :
1. Anxiety level: A transitional emotional state of 
the human organism that varies in intensity and fluctuates 
over time as measured by the Spielberger State-Trait 
Anxiety Inventory Questionnaire.
2. Elders : Persons aged 65 or over as determined by
birth date on chart, who utilize a designated primary care 
health clinic, who comprehend the English language as 
determined by conversation, and by reading the consent 
form.
3. Touch therapy: Gentle circular massage of the
trapezius muscle groups combined with accupressure over 
the occipital areas of the skull and conversation on a 
topic of the client's choosing for 5 minutes.
Summary
Elders have been shown to be more isolated, both 
physically and socially, from a variety of reasons. This 
isolation was determined to be detrimental as it decreases 
elders' self-esteem and increases anxiety. These problems 
are known to be overcome, to some degree, through 
exhibition of a caring attitude by the practitioner.
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One way which exhibited caring was by a "nurse 
presence" or touch. This touch was utilized to bring 
about an exchange of feelings. Use of touch was known to 
be consistent with an individual approach along with 
conscious acts that conveyed a will or an intention to 
care. Touch was then utilized in the reduction of stress 
by the sharing of experience associated with the touch or 
nurse presence (Watson, 1988).
Chapter II 
Review of the Literature
A review of the literature found it to be replete 
with research on touch and touch therapy. However, only 
one study was found that parallels this study on the use 
of touch and the reduction of anxiety in elders. The 
following chapter provides a basis for the current study 
as relevant studies on touch therapy and massage are 
reviewed.
Fraser and Kerr (1993) proposed back massage would 
lower anxiety in elderly institutionalized clients and 
massage would have a sustained effect upon relaxation.
The conceptual framework came from psychophysiological 
theories of anxiety. The principles of massage and 
tactile stimulation also were mentioned as part of the 
conceptual framework.
The Spielberger State-Trait Anxiety Inventory 
Questionnaire (STAI) was used to measure pre- and post­
anxiety levels in subjects. There were three groups of 
clients. One group received massage and conversation, the 
second group received conversation only, while the third 
group had no intervention. A random sample of 21 from 82 
potential subjects was selected. The clients were all
12
13
confined to an extended care facility, aged 60 years or 
over, able to speak and understand English, able to lie on 
their right side without distress, and score at least 6 on 
the Short Portable Mental Status Questionnaire. 
Physiological measurements were done by monitoring vital 
signs and electromyleogram. Fraser and Kerr (1993) found 
that both experimental groups had decreased anxiety levels 
initially and larger decreases in the sustained effect, 
while the control group showed almost no difference in the 
posttest and delayed test results.
There was no significant statistical difference 
between the two experimental groups : back massage and
conversation and conversation only group. However, a 
statistical difference (p < .01) emerged for the back 
massage and conversation and the control group. There 
were no statistical differences noted between the control 
group and the conversation only group (Fraser & Kerr,
1993).
Fraser and Kerr (1993) concluded that although the 
hypotheses were not supported, the responses from the 
subjects showed strong evidence that positive effects were 
derived from back massage and communication. The 
researchers recommended that further study using larger 
groups and more rigorous testing be done. Also usage of 
touch in the form of massage should be emphasized by
14
educators and incorporated into the clinical and 
educational settings.
The current study was similar to Fraser and Kerr 
(1993) in several aspects. Shoulder massage and 
communication were used as interventions. Additionally, 
elders, although not institutionalized, were subjects. In 
both studies the STAI was the measurement used to 
determine anxiety levels.
Another study conducted by Quinn (1992) evaluated the 
use of therapeutic touch on seniors. The assumption that 
guided this study was that learning therapeutic touch as a 
way of caring for others could be healing for senior 
citizens. The sample consisted of volunteers taken from 
all users of a senior health and counseling center. The 
STAI was used as one of the tools given pre- and post­
instruction to measure anxiety levels.
Krieger's views and literature on therapeutic touch 
were used as a conceptual framework. Methodology included 
administration of the test to the clients followed by 
instruction in the use of therapeutic touch. A posttest 
was administered after the clients completed the program 
and started utilizing therapeutic touch with other clients 
and family members (Quinn, 1992).
There was no difference in the pre- and post-scores 
noted. This finding was attributed to the presence of low 
state and trait anxiety present in the subjects. Also no
15
intervention was done to substantially lower any anxiety 
that may have been present. It was recommended from the 
results obtained that there is potential for healing in a 
program such as the one taught (Quinn, 1992).
Quinn concluded that roles of the elder in the 
community could be enhanced through the teaching of 
therapeutic touch as they could be then supported as a 
healer. This type of role could help negate the isolation 
and loss of self-esteem and stimulate the physical health 
and healing of the individual.
Quinn's (1992) study served to further substantiate 
the anxiety levels of elders employing the STAI 
instruments. This implementation validates the tool for 
elders. The study differs from the current study as no 
real intervention was used in Quinn's study, while the 
current study employed massage and communication.
An additional study was conducted by Heidt (1980) 
which measured the effects of therapeutic touch on anxiety 
levels in hospitalized clients. Krieger's views on 
therapeutic touch were used as a conceptual framework.
The purpose of the study was to determine if therapeutic 
touch would have a direct impact on the anxiety levels, 
both state and trait, of clients in a cardiovascular unit 
of a large medical center.
A sample of 90 volunteer subjects was utilized.
These subjects were between the ages of 21 and 65 years
16
and were able to read and complete the English version of 
the Spielberger Self-Evaluation Questionnaire (SSEQ). The 
subjects were assigned to one of three groups according to 
the score they received on the questionnaire. One group 
received therapeutic touch as an intervention, the second 
group received casual touch, and the third group received 
no touch. A second measurement of A-State Anxiety was 
done after 5 minutes of intervention (Heidt, 1980).
By using the SSEQ a significant reduction was noted 
in anxiety levels (p < .001) in clients who received 
therapeutic touch as opposed to those who received casual 
or no touch. It was concluded that therapeutic touch does 
reduce A-State Anxiety levels without regard to age or 
sex. Recommendations were to replicate the study using 
longer time periods to observe differences from day to 
day. Another recommendation was to study the effects of 
therapeutic touch on sleep and rest patterns of 
hospitalized clients (Heidt, 1980).
Even though this is an older study, it is extremely 
applicable to the current study. Direct measurement of A- 
State Anxiety levels by the SSEQ were exactly in part what 
the current study measured. This questionnaire was the 
precursor to the STAI thereby making it relevant to the 
current study. Therapeutic touch was used rather than the 
massage in the current study; however, both interventions 
emphasized the use of touch.
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In another study about therapeutic touch, Heidt 
(1991) utilized two case studies that ran concurrently to 
determine if therapeutic touch would reduce state and 
trait anxiety levels. The conceptual framework again came 
from Krieger's work on the use of therapeutic touch.
Data were gathered over several weeks during which 
therapeutic touch was utilized intermittently on the two 
clients. Observation was the method used to measure 
reduction of anxiety levels and symptoms (Heidt, 1991).
Heidt (1991) found that symptomatology was reduced 
and the clients appeared to have reduced anxiety levels. 
One client showed immediate response to therapeutic touch 
and reduction in anxiety levels after the first treatment. 
The second client did not respond as readily and did not 
show reduced anxiety until after several weeks of 
treatment. This difference was attributed to the type of 
anxiety experienced by each subject.
Heidt concluded that therapeutic touch does reduce 
anxiety levels, both state and trait, even though the type 
and degree of anxiety differed. Heidt's study and the 
current study were aimed at reduction of anxiety levels in 
clients, and both employed a form of touch. Additionally, 
Heidt determined anxiety was reduced through touch, which 
is a finding germane to this study.
In another study by Copstead (1980) the relationship 
between the variables of touch and self and interaction
18
appraisal for older adults who were permanently 
institutionalized was explored. First, whether or not 
touch occurred between an older adult and the registered 
nurse was determined and then, if touch did occur, whether 
or not it affected the client's appraisal and interaction 
appraisal.
The design was a quasi-experimental. The sample was 
a convenience sample of 33 clients from three Seattle- 
based nursing homes. The instruments used were the Secord 
and Journards' Self Cathexis Scale and a touch assessment 
tool designed by the author diagramming the frequency and 
intensity of touch (Copstead, 1980).
The hypotheses were nurse-client interactions which 
involve touch will be more positively appraised than those 
which do not involve touch. Older clients who are 
frequently touched by nurses will have more positive self­
appraisals than older clients who rarely experience such 
tactile stimulation.
The procedure was to directly observe the interaction 
between the client and the nurse and score the findings.
A questionnaire was then administered by a second observer 
and the Self Cathexis Scale was administered.
Copstead (1980) found statistical support of the 
second hypothesis, p < .001, but not of the first 
hypothesis. The researcher concluded that the nurse could 
use touch to help client self-feeling among the age group
19
discussed. From this finding, recommendations were made 
to increase the use of touch in older clients.
Copstead's (1980) study demonstrated that even the 
slightest touch can enhance client appraisal. The study 
did not explore reduction in anxiety and therefore differs 
from the current study. The findings do, however, help 
emphasize the need for touch in elders, even though 
Copstead's study was a hallmark study on emphasizing the 
need for touch in elders.
Yet another study on therapeutic touch was conducted 
by Keller and Bzdek (1986). Clients who suffered from 
tension headaches, as measured by the McGill-Meelzack Pain 
Questionnaire, were exposed to therapeutic touch. No 
conceptual framework was used; however, Krieger was 
mentioned in relation to therapeutic touch.
The sample for Keller and Bzdek's study consisted of 
60 volunteers who ranged in age from 18 to 60 years. This 
sample came from a population of students and general 
public surrounding a midwestern university. Each subject 
had to suffer from a tension headache and not have any 
existing neurologic deficit, infection, or recent trauma 
to explain the headache.
The findings were that all three hypotheses used were 
statistically supported (p < .01). Additionally, the 
differences in the scores were not correlated with any 
belief system or demographic variables in any group. From
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these findings it was recommended that a group of subjects 
who suffer from tension headaches could be taught 
therapeutic touch (Keller & Bzdek, 1986).
Although Keller and Bzdek's research goal differed, 
it is still relevant. In the current study many of the 
clients presented to a physician's office in pain. Keller 
and Bzdek showed that the simple use of touch could reduce 
pain and at the same time possibly reduce anxiety.
Although not on therapeutic touch, Langland and 
Panicucci (1982) conducted a study on the effects of touch 
and communication with elderly confused clients. Touch 
combined with a verbal request or a verbal request by 
itself were the interventions. Orem appears to have been 
used as the conceptual framework, although this is not 
clearly stated.
The design of this study was based on observation of 
the client's response to the stimulus. The sample 
consisted of 32 female subjects selected from two 
intermediate nursing care facilities. The subjects had to 
get five or more incorrect responses on the Short Portable 
Mental Status Questionnaire in order to be included. The 
procedure was to ask individuals questions and observe 
their responses. The control group was not touched, and 
the experimental group was touched on the shoulder or arm. 
An analysis of the data revealed when touch was used in 
conjunction with a verbal request increased attention
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occurred (p < .05); however, there was no increase in 
verbal response (p < .10), or appropriate action response 
(p <_.10) in conjunction with touch and verbal request 
(Langland & Panicucci, 1982).
The conclusions drawn were that touch is an important 
communicative tool. This use of touch in communication 
was noted to be important in maintaining and establishing 
a nurse-client relationship. From this conclusion it was 
recommended that touch be incorporated by nurses for more 
effective communication with elders (Langland & Panicucci,
1982) .
This study was similar to the current study in that 
elders and the use of touch were observed. Langland and 
Panicucci (1982) stated:
Numerous observations have been made by nurses 
that touching produces favorable affectional or 
communicative results. Thus, it would seem that 
a more intentional, skillful use of touch in 
communication with elderly confused clients 
would increase their ability to relate and 
respond to the nurse, and would support them in 
coping with the stresses of the nursing home 
environment. (p. 153)
Thus, by using simple touch, stress or anxiety could 
be reduced. This premise again emphasized the value of 
touch in elders.
Elders do not exclusively benefit from touch. McCoy 
(1977) noted that touch is a way of caring and a way to 
quickly establish rapport with a client regardless of age.
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In McCoy's study clients presenting to the emergency room 
were found to respond favorably to touch. A total of 40 
clients were selected and divided into a control or 
experimental group. The experimental group received touch 
during the initial assessment, and the control group 
received no touch. It was noted, through observation, 
that the experimental group exhibited more positive 
responses than the control group. These responses were 
graded based on facial expressions, eye contact, and body 
language.
The researcher concluded that touch conveys interest 
to the client rather than indifference, approval rather 
than disapproval, respect rather than contempt, and self- 
confidence rather than anxiety. It was recommended that 
touch be used as an asset to gain a client's cooperation 
and willingness to learn (McCoy, 1977).
McCoy's research emphasized the use of touch to show 
caring. As caring is one of the premises of the current 
study, McCoy's research was relevant. Even though elders 
were not used exclusively, the correlation between touch 
and caring is demonstrated.
Blumenthal (1992), although not research, stated that 
the need to be touched and to touch was universal.
Without this physical contact babies withdrew and failed 
to thrive; stressed out men and women also failed to 
thrive in their own way. This failure to thrive in adults
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is exhibited in such common ailments as headaches, 
backaches, depression, and heart disease.
The author noted that touch in the form of massage 
helped to relax and relieve pain. By reduction of pain 
and eliciting relaxation, there could be a noticeable 
reduction in anxiety and hostility. An increase in vigor 
following massage was noted to be greater than that 
following swimming, tennis, or racquetball (Blumenthal, 
1992).
Blumenthal (1992) did emphasize that massage could 
never cure infectious diseases, remove fat, replace 
surgical procedures, or treat fractures. Massage could, 
however, increase blood flow, relax muscles, make joints 
more supple, or act as a natural tranquilizer reducing 
anxiety.
Blumenthal emphasized the use of massage in reduction 
of anxiety. Although not a research article, the author 
gleaned from several research studies the correlation of 
massage and anxiety reduction. This correlation of 
massage and anxiety reduction is exactly what the current 
study has shown.
Finally, in a review of the literature to date, 
Hollinger (1980) noted that the elderly received less 
expressive touch from others, thereby increasing their 
perceptual deprivation. A total of 19 articles were
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reviewed with the purpose of determining the perception of 
touch in elders.
Hollinger (1980) found that elders rely more and more 
on touch for gathering information about their 
environment. This reliance caused the elders to become 
more dependent on the nurse-client interaction for 
information input. A lack of touch, on the nurse's part, 
was noted to hinder entrance into the elder's territory. 
This hindrance was found to increase not only the client's 
stress and anxiety but those of the families involved as 
well.
Hollinger's (1980) review becomes important to the 
current study as it pointed out the lack of touch elders 
receive. This lack of touch was shown through various 
studies to increase stress and anxiety, whereas the 
current study showed that anxiety was reduced through the 
use of touch.
Summary
In conclusion, touch in the form of therapeutic touch 
was shown to reduce anxiety by Heidt (1980), Heidt (1991), 
and Quinn (1992). Simple touch was noted to enhance 
interaction appraisal in elders (Copstead, 1980), enhance 
communication in elderly confused clients (Langland & 
Panicucci, 1982), and quickly establish rapport with 
clients (McCoy, 1977).
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Massage was found to reduce both state and trait 
Anxiety in elders by Fraser and Kerr (1993). In an 
article by Blumenthal (1992), it was stated that massage 
helped to relax, relieve pain, and reduce anxiety by 
acting as a natural tranquilizer. Therefore, the current 
study demonstrated how touch can reduce anxiety by 




The purpose of this study was to determine whether 
the intervention of touch, in the form of massage, would 
reduce anxiety in elders securing health care in a 
physician's office. This chapter presents the aspect of 
empiricalization.
Design of the Study
This study used a quasi-experimental pretest/posttest 
design which involved manipulation of an independent 
variable but is lacking one of the other two properties of 
a true experiment, that is, either randomization or a 
control group. In a true experimental study, evidence for 
a cause-and-effect relationship is more convincing than 
when a quasi-experimental study is performed; however, 
casual inferences still can be made even with the 
weaknesses inherent in the quasi-experimental study. This 
study did contain the properties of a control group and 
manipulation of an independent variable. Since true 
randomization of the groups was not accomplished, this 




Variables. The independent variable was touch 
therapy. This intervention was of 5 minutes duration.
The massage portion of the therapy was circular in motion 
about the shoulders. The conversation topics were 
selected, after initiation by the researcher, by the 
subjects. The dependent variable was level of anxiety, 
both state and trait. Measurement of anxiety levels was 
accomplished using the STAI both pre- and post­
intervention. The scores obtained were compared for 
increases or decreases in anxiety levels. The control 
variables were age and setting.
Limitations. The limitations in this study were 
external and internal. Sample selection (including 
setting), the small number of subjects, and the 
intervention of massage and conversation were accounted 
for in the following manners.
The greatest threat to generalization of this study’s 
findings was that of lack of randomization. Sample 
selection was restricted to the one clinic setting. The 
sampling design was one of convenience, thus a true 
representation of age, disease process, race, and gender 
must be questioned. Additionally, the small number of 
subjects may have impacted the effect of size.
Although massage has been demonstrated to be an 
appropriate intervention for reduction of anxiety, the 
researcher in this study has had no formal training in 
massage. Therefore, efforts were made by the researcher
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to reduce this limitation by repeatedly practicing the 
intervention of massage on 10 volunteers to establish a 
uniform method for application of massage.
In all cited limitations, the researcher was aware of 
the lack of control for extraneous variables. However, 
the use of touch massage for elders in primary care has 
not been studied; thus these weaknesses were admissible 
given the application of the research as a pilot study and 
the constraint of time for research implementation.
Setting, Population, and Sample
The setting for the study was a family practitioner's 
office in South Mississippi. This clinic draws from 
several communities and serves a mixture of farming, self- 
employed, retired, professional, and commuting families.
The elder population base of the county in which the 
clinic is situated was 10% (Mississippi Institutions of 
Higher Learning, 1991). On an average day approximately 
25 to 30 clients visited the clinic, with 14% being 
identified as elders (Southeast Mississippi Rural Health 
Initiative, 1993).
The target population for the study was elders who 
met the criteria of age, ability to speak and comprehend 
the English language, and utilized the clinic. The sample 
was one of convenience and consisted of 11 subjects out of 
65 potential elders. Subjects had to meet the criteria 
and present to the clinic on the days of data collection.
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Subjects were protected by confidentiality as each elder 
was known only to the researcher. The only time subjects 
signed their name was on the letters of explanation (see 
Appendices A and B). These letters were destroyed by the 
researcher after verification of the signature and data 
were analyzed as a group further guarding against any 
breach of confidentiality.
Methods of Data Collection
Instrumentation. The subjects were initially asked 
to complete a brief demographic form (see Appendix C). 
These demographics included age, gender, marital status, 
whether or not subjects were established clients at the 
clinic, and reason for seeking health care.
The instrument utilized was the Spielberger State- 
Trait Anxiety Inventory Questionnaire Forms Y-1 and Y-2 
(see Appendix D for sample questions). This questionnaire 
consisted of separate self-report scales to measure both 
state and trait anxiety (Spielberger, 1983).
The STAI Form Y-1 measured how respondents felt at 
the particular moment they answered the questionnaire.
This form of the questionnaire measured feelings of 
apprehension, tension, nervousness, and worry. Scores 
have been found to increase in response to increased 
stress and to decrease in response to relaxation. The 
STAI Form Y-1 has been used extensively to assess the 
level of S-Anxiety induced by many events. These events
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include, among others, unavoidable life stressors, 
experimental procedures, or important tests (Spielberger,
1983).
The STAI Form Y-2 has been used to measure T-Anxiety 
to assess clinical anxiety in medical, surgical, and 
psychiatric clients. This form also has been used as a 
screening tool to measure anxiety in college and military 
school recruits. This particular form of the scale has 
been useful in identifying persons with high neurotic 
anxiety levels (Spielberger, 1983).
The scoring for both forms was based on a weighted 
score of 1 to 4 for each item. A score of 4 indicated the 
presence of high anxiety levels for the 10 S-Anxiety items 
and 11 T-Anxiety items. The remaining items were scored 
inversely with an answer of 4 equaling 1. The scores 
could range from a low of 20 to a high of 80. These 
scores represented low or no anxiety to high state and 
trait anxiety, respectively (Spielberger, 1983).
Test-retest reliability for the T-Anxiety scale has 
been established between .73 and .86 and S-Anxiety .16 to 
.62. A more meaningful index of the reliability of the S- 
Anxiety scales, given to the transitory nature of anxiety 
states, is the alpha coefficient. These coefficients for 
the Form Y scales, as computed by KR-20, are greater than 
.90 for all groups tested (Spielberger, 1983).
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The STAI has also been compared to other anxiety 
measures, such as the IPAT Anxiety Scale, the Manifest 
Anxiety Scale, and the Affect Adjective Checklist. The 
correlations between these scales were noted to be between 
.85 to .73 (Spielberger, 1983).
This questionnaire has been in use since the 1960s to 
determine anxiety in various age groups and settings.
These applications contribute to the validity of this 
questionnaire. The STAI also can be considered valid due 
to the plethora and correlation of findings available 
(Spielberger, 1983).
Procedures. Mississippi University for Women's 
Committee on Use of Human Subjects in Experimentation 
examined and approved the study (see Appendix E). Next 
written permission from the clinic was obtained (see 
Appendix F).
Potential subjects were asked to participate on a 
voluntary basis upon their arrival at the clinic. The 
first subject was given a letter of explanation for the 
control group. The second subject was given a letter of 
explanation for the experimental group. Should a 
potential subject decide not to participate for any 
reason, the next potential subject presenting was given 
the same letter of explanation. This same pattern was 
repeated until 6 subjects had agreed to participate in the 
control group and 5 in the experimental group.
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Upon signing the letter of explanation the subjects 
were given a demographic data form and the STAI 
questionnaire to answer in the waiting room. When they 
were placed in the exam room, the control group was given 
both forms of the STAI to answer again. This concluded 
their part of the experiment.
The experimental group was treated the same as the 
control group until they were placed in the exam room.
When they were in the exam room, the researcher answered 
any questions they had before proceeding with the 
intervention of touch therapy. At the conclusion of the 
touch therapy, subjects were asked to answer the 
questionnaire again. This concluded their participation 
in the study.
The touch therapy intervention was piloted by the 
researcher on 10 volunteers to establish a nonvarying 
procedure. Each person was asked to evaluate different 
types of massage. The method which was found to elicit 
the most relaxation, as measured by verbalization, was 
then repeatedly practiced to eliminate variance during 
data collection, April 19 through May 27.
Methods of Data Analysis
The data analysis was done utilizing both dependent 
and independent single-tailed t tests. Descriptive 
statistics were employed for demographic evaluation. The 
rationale for use of these types of tests was based on the
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fact that each group was compared for pretest and posttest 
areas. The independent t test was used to establish a 
baseline pre-experiment comparison then post-experiment to 
discern the differences on group means. The difference 
was important when a distinction had to be drawn between 
two independent groups, the experimental and control 
groups in the current study (Polit & Hungler, 1991). The 
significance level was set at .05.
As all other information was derived from the 
population itself, the data can be described as 
parameters. These parameters were calculated on the data 
given by the population. Since no inferences were made 
from these statistics, they were labeled as descriptive 
statistics (Polit & Hungler, 1991).
Summary
In summary, this chapter discussed the design of the 
current study, the variables, limitations, and the 
setting, population, and sample. Instrumentation was 
discussed in detail as well as the methods of data 
collection. Finally, the methods of data analysis were 
approached. All of these discussions were necessary to 
enlighten the reader to the empiricalization of the 
current study. The discussions were necessary as a 




The purpose of the study was to determine whether 
touch would reduce anxiety level scores in elders seeking 
health care. A quasi-experimental study was conducted to 
determine if a difference existed between control and 
experimental groups of elders regarding the variables of 
touch and anxiety level scores.
The data collected and analyzed for this study are 
presented in this chapter. Characteristics of the 
participants are described first; then the outcomes of 
data analysis related to the research hypothesis and 
additional findings are presented.
Description of Sample
All elders (N = 65) who presented to the clinic on 
the days the study was conducted were asked to 
participate. The subjects were assigned to either the 
control or experimental group in the order in which the 
elders presented to the clinic. The first participant was 
assigned to the control group followed by alternating 
assignments, until the sample (N = 11) was established 
with a control group (n = 6) and an experimental group (n 
= 5). Since the sample size was small, efforts were made
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by the researcher to determine group comparability to lend 
credibility to the findings. Thus, the groups were 
analyzed by gender, age, and marital status.
For the variable of gender, the experimental group 
had 4 females (80%) and one male (20%,) while the control 
group had 3 females and 3 males (50% each). For the 
variable of marital status, the experimental group had 4 
widowed (80%) and one married (20%) subjects while the 
control group only had one subject (16.7%) widowed and 5 
subjects (83.5%) married. Lastly, the experimental group 
had a mean age of 72.8 years with a standard deviation of 
7.4, while the control group had a mean age of 73.7 with a 
standard deviation of 6.1. Data for gender and marital 
status were subjected to the Fisher Exact Test and the 
data for age were subjected to a single-tailed t test.
The groups were found to be comparable. These data are 
presented in Tables 1 and 2.
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Table 1
Comparison of Gender and Marital Status Using a Single-
















Comparison of Age Using a Single-Tailed t Test for the
Experimental and Control Groups
n M SD t
Experimental 5 72.8 7.4
1.49
Control 6 73.7 6.1
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Analysis of the Data
The null hypothesis was there is no difference in 
pre- and post-anxiety level scores for elders who receive 
touch therapy and those who do not. The directional 
hypothesis was there will be a decrease from pre- to post­
anxiety level scores for elders who receive touch therapy 
and those who do not. Data were analyzed using the 
single-tailed t test. Since a significant difference 
emerged (p < .05), the null hypothesis was rejected and 
the directional hypothesis was accepted. These data are 
presented in Table 3.
Table 3
Comparison of Pretest to Posttest Anxiety Level Scores 
Using a Single-Tailed t Test
n M SD t
State
Experimental 5 -10.0 6.8
-3.71*
Control 6 3.0 4.9
Trait
Experimental 5 -6.2 3.4
-1.91**
Control 6 -2.2 3.5
*p < .003. **p < .05.
38
Additional Findings
To further establish the homogeneity of the groups' 
pretest and posttest scores for both state and trait 
anxiety, levels were analyzed using a single-tailed t 
test. These data are presented in Tables 4 and 5.
Table 4
Using a Single-Tailed t Test
n M SD t
State
Experimental 5 43.0 15.1
-.58
Control 6 48.7 16.8
Trait
Experimental 5 43.2 11.6
-.61
Control 6 47.7 12.4
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Table 5
Comparison of Posttest State and Trait Anxiety Level 
Scores Using a Single-Tailed t Test
n M SD t
State
Experimental 5 33.0 14 .2
-2.0*
Control 6 51.2 16.3
Trait
Experimental 5 37.0 9.4
-1.3
Control 6 45.5 12.4
*p < .04 .
Chapter V 
The Outcomes
Touch has been used for years by nurses and nurse 
practitioners in everyday practice both purposefully and 
incidentally. This touch has been in the form of 
therapeutic touch, massage, and coincidental. Literature 
to date was found to be replete with articles on the use 
of therapeutic touch, but only a scant amount was found to
correlate massage and the reduction of anxiety. This
quasi-experimental study measured differences in anxiety 
level scores in groups of elders presenting for treatment 
at a family practice clinic in the South. Data were
collected using scores on the STAI and analyzed using a
single-tailed t test. Watson's (197 9) Theory of Human 
Caring provided a framework.
Summary of Findings
The sample for this study was recruited from all the 
elders who presented to the clinic on the days the study 
was conducted. A final sample (N = 11) of elders was 
assigned to either a control (n = 6) or experimental group 
(n = 5) in order by which they presented to the clinic.
When anxiety level scores were compared from pretest 
to posttest, a significant difference was noted for both
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State, t(11) = -3.71, p < .003, and trait, t(ll) = -1.91, 
p < .05, anxiety. These significant findings led the 
researcher to reject the null hypothesis and accept the 
directional hypothesis.
Discussion
Although a relatively small sample size was studied, 
a statistically significant finding emerged demonstrating 
that touch therapy, in the form of massage, does reduce 
anxiety levels in elders seeking health care. This 
finding supports Fraser and Kerr (1993) who concluded that 
massage reduced anxiety levels in elders. Additionally, 
the outcome lends credibility to studies by Heidt (1980), 
Heidt (1991), and Quinn (1992) who demonstrated 
therapeutic touch as a means of reducing anxiety levels.
The results obtained also may be explained by 
relating the findings to a means of communication. As 
Langland and Panicucci (1982) noted, touch enhanced 
establishing and maintaining a nurse-client relationship. 
Establishing and maintaining this relationship can reduce 
stress and anxiety. As elders have been noted to respond 
to touch with increased self-appraisal (Copstead, 1980), 
anxiety also may be reduced through this increased self­
appraisal as a result of touch.
An additional explanation for the results may be a 
reduction of pain. A portion of the subjects presented to 
the physician's office were in pain of some type. The
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resultant use of massage may have reduced this pain and 
thereby reduced anxiety levels present. This result can 
be correlated to the study by Keller and Bzdek (1986) who 
discovered that therapeutic therapy reduced tension 
headache pain by a significant amount.
The sample utilized in this study, although small, 
was comparable in age, gender, marital status, and pretest 
scores. Thus, findings may be interpreted with some 
degree of credibility. The possibility, however, does 
exist that the small sample size in itself may have 
contributed to the findings. Thus, the conclusion for 
anxiety reduction through touch should be interpreted 
cautiously and applied only to this clinic population.
Results also could be explained through 
pretest/posttest sensitization or the Hawthorne effect. 
However, there were no changes in the control group from 
pretest to posttest which may eliminate this 
consideration. The Hawthorne effect may be credited for 
part of the reduction of anxiety in the experimental group 
as several of the subjects were known to the researcher.
The researcher is aware that the time frame in which 
the posttest and massage were administered was minimal. 
Thus, the short time between the massage and subject's 
completion of the posttest may account for the reduction 
in anxiety.
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Finally, how much of the anxiety reduction was 
related to the conversation with the client? Since 
conversation and massage were not tested separately, 
perhaps one or the other in itself may be adequate to 
reduce anxiety. Additional studies using either massage 
or conversation by themselves would be advised to 
correlate the findings.
The application of Watson's (1979) theory about 
caring provides support to the findings as touch may be 
used to exhibit caring and subsequently reduce anxiety.
Use of touch in this manner corroborates Watson's theory.
Conclusions
The results of this intervention study lead the 
researcher to conclude that touch, does reduce anxiety 
levels in elders seeking health care. Additionally, the 
small sample size may preclude generalization to all elder 
clients, but this study serves as a catalyst to induce 
other studies to validate the findings. Lastly, Watson's 
(1979) theory was appropriate as a framework since caring 
is possible through the use of touch.
Implications for Nursing
Implications for nursing may be applied to theory, 
practice, and nursing education. As caring has been 
demonstrated to be enhanced through the use of touch, 
theories that include caring should be emphasized more in
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nursing practice through implementation of Watson's 
theory. If caring is commitment to care, caring action, 
and values as stated by Watson (1988), then truly massage 
is a caring action.
The current emphasis in health care on specialized 
technology promotes stress in clients which may serve to 
increase their anxiety. This study demonstrated that 
touch could reduce anxiety by employing only 5 minutes of 
massage. Should nursing and nurse practitioners use this 
example they may reduce anxiety in clients which enhances 
client care by allowing the client to relax. As nurse 
practitioners encounter clients in a practice setting, the 
use of touch may be a valuable intervention allowing the 
client to feel more comfortable about examination and 
other procedures. This intervention has been established 
in past research and the current study to be a panacea in 
anxiety reduction.
Findings also have implications for nursing 
education. Massage therapy should be taught in nursing 
schools as a method of anxiety reduction and 
communication. Students should benefit by having an 
alternative method in the treatment of anxiety. Since 
nursing students, especially nurse practitioners, are 
currently exposed to alternative methods of treatment, 
students' use of massage could be an important tool and 
should be included in the curriculum.
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Recommendations for Further Study
Based on the findings of this study, the following 
recommendations are made:
Research
1. Replication of this study utilizing a larger 
sample.
2. Conduction of a similar study on a longitudinal 
basis.
Nursing
1. Education of nurses, especially nurse 
practitioners, on the use of massage to alleviate anxiety.
2. Utilization of Watson's theory by nurse 
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Letter of Explanation 
(Control Group)
Hello,
My name is Pete Redmon. I am a registered nurse and a 
graduate student in the Family Nurse Practitioner program 
at Mississippi University for Women in Columbus, 
Mississippi. As part of the requirements for graduation,
I am doing a research study. This study is on the use of 
touch therapy in the physician's office to enhance health 
care. It would be most helpful if you would agree to 
participate in this study. Your participation is strictly 
on a voluntary basis, and you may withdraw at any time 
without question. Whether or not you participate will not 
affect your health care. All you have to do in order to 
participate is sign the bottom of this letter. Then take 
this letter back to the receptionist and you will be given 
a form to complete for some background material and a 
questionnaire to answer. Your questionnaire will be taken 
up when you are placed in an exam room and you will be 
asked to fill out another questionnaire. This should only 
take a few minutes of your time, and your participation 
will remain anonymous and be greatly appreciated. Again 
you may withdraw at any time.







Letter of Explanation 
(Experimental Group)
Hello,
My name is Pete Redmon. I am a registered nurse and a 
graduate student in the Family Nurse Practitioner program 
at Mississippi University for Women in Columbus, 
Mississippi. As part of the requirements for graduation,
I am doing a research study. This study is on the use of 
touch therapy in the physician's office to enhance health 
care. It would be most helpful if you would agree to 
participate in this study. Your participation is strictly 
on a voluntary basis, and you may withdraw at any time 
without question. Whether or not you participate will not 
affect your health care. Your participation would include 
(a) filling in a brief background form and answering a 
questionnaire while in the waiting room and (b) receiving 
5 minutes of gentle massage on your shoulders and neck 
while in the exam room along with conversation on a topic 
of your choice and again answering the questionnaire. 
Should you decide to participate, please sign the bottom 
of this letter and take it back to the receptionist. She 
will give you the background form and the questionnaire to 
complete in the waiting room. These will be taken up in 
the exam room. Your participation will remain anonymous 
and you may withdraw at any time without question.







Please check (®) the correct answer or fill in the blank 










New patient to this clinic
Yes
No
Reason for seeking health care ____ Recheck or other
(Please write other reason in space provided)
APPENDIX D
SAMPLE ITEMS FOR THE 
STATE-TRAIT ANXIETY INVENTORY 




Pf e s s ,  Inc.
Simon Peter Redmon II 
Rt. 3 Box 226B 
Seminary, MS 39479
PERMISSION AGREEMENT FOR 
SAMPLE ITEMS
Agreement Issued: December 29, 1993 
Customer Number: I I 958
Permission Code: 4211
Invoice Number:
In response to your request o f December 7, 1993, upon concurrent receipt by Consulting Psychologists Press, Inc., o f this 
signed Permission Agreement and payment o f the Permission Fee, permission is hereby granted to you to include sample 
items, selected and provided by Consulting Psychologists Press, Inc. from the State-Trait Anxiety Inventory-Form Y 
(ST A I) in your thesis entitled "Effects o f  Touch on Anxiety Level Scores o f  Elders Seeking Health Care”. These items may 
remain in your thesis for microfilming and individual copies may be distributed upon demand. This Permission Agreement 
shall automatically terminate upon violation o f this Permission Agreement including, but not limited to, failure to pay the 
Permission Fee o f $25.(X) reproduction fee +  $25.(X) processing fee =  $50.00 total or by failure to sign and return this 
Permission Agreement within 45 days from December 29, 1993.
The permission granted hereunder is lim ited to this one-time use only.
The permission granted hereunder is specifically lim ited as specified in this a g rém en t.
This Permission Agreement shall be subject to the following conditions:
(a) Any material reproduced must be used in accordance with the guidelines o f the American Psychological 
Association.
(b) Any material reproduced must contain the following credit lines:
"Reproduced by special permission o f the Publisher, Consulting Psychologists Press, Inc., Palo Alto, 
CA 94303 from State-Trait Anxiety Inventory-Form V by Charles D. Spielberger, R.L. Gorsuch,
R E. Lushene. P R. Vagg, and G .A. Jacobs. Copyright 1977 by Charles Spielberger All rights 
reserved. Further reproduction is prohibited without the Publisher's written consent."_______________
(c) None o f the materials may be sold or used for purposes other than those mentioned above, including, but 
not limited to, any commercial or for-profit use. Commercial and/or for-profit use o f  the STAI 
and/or any modification o f the STAI is specifically excluded from the permission granted herein.
(d) CPP subscribes to the general principles o f test use as set forth in the Standards fo r  Educational and 
Psychological Testing Copyright 1985 by the American Psychological Association. The customer's/user's 
attention is drawn to the following statements:
"The test user, in selecting o r interpreting a  test, should know  the purposes o f  the testing and the probab le consequences. 
T he user should know  die procedures necessary  to facilitate effectiveness and to reduce b ias in test use . A lthough die  test 
developer and publisher should p rov ide inform ation on the strengths and w eaknesses o f the  test, the ultim ate responsibility for 
appropriate test use lies with the test user. T he u se r should becom e know ledgeable about the test and its appropriate use and 
also com m unicate this inform ation, as appropriate, to others.
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6.1 T est users should evaluate the available w ritten docum entation on the validity and reliability o f  tests fo r the specific use 
intended.
6.3 W hen a test is to be used fo r a purpose  fo r which it has not been validated, o r fo r w hich there is no supported claim  for 
validity, the user is responsible for p roviding  evidence o f validity.
6.5 T est u sers should be alert to probable unintended consequences o f  test use  and should attem pt to  avoid actions that have 
unintended negative consequences.”
CPP shall not be responsible for the use or misuse o f the materials or services licensed under this permission 
contract. The customer/user assumes all responsibility for-use or misuse o f the same. Unless expressly agreed to 
in writing by CPP, all materials and services are licensed without warranty, express or implied, including the 
implied warranties o f merchantability and fitness for a particular purpose. Refund o f  contract fees at CPP s sole 
option is the sole and exclusive remedy and is in lieu o f actual, consequential, or incidental damages for use 
or misuse o f CPP materials and services and in no event shall CPP liability exceed the contract fees o f  license of 
said materials and services.
(e) Simon Peter Redmon IT agrees that the STAI as modified under this Agreement is a derivative work o f the STAI 
and hereby assigns all right, title, and interest in any such derivative work created under this Permission 
Agreement in perpetuity to Consulting Psychologists Press, Inc. (CPP) or as directed by CPP, immediately upon 
completion and without further consideration.
CONSULni^G PSYCIfO^OGISTS PRESS, INC. I AGREE TO THE ABOVE CONDITIONS
By
Simon Peter Redmon II
Date ___________ It' ( I________________________  Date 9  ^ ________________________





SAMPLE ITEMS FOR THE 
STATE-TRAIT ANXIETY INVENTORY 
FORM Y-1
by Charles D. Spielberger, R.L. Gorsuch, R. Lushene, P R Vagg, and G.A. Jacobs
A number of statements which people have used to describe themselves are given below. Read 
each statement and then circle the appropriate number to the right of the statement to indicate how • 
you generally feel. There are no right or wrong answers. Do not spend too much time on any one 
statement but give the answer which seems to describe your present feelings best.
Anxiety Present not at all somewhat moderately so very much so
I am tense. 1 2  3 4
Anxiety Absent
I feel calm. 1 2  3 4
I feel secure. 1 2  3 4
From State-Trait Anxiety Inventory - Fomt Y-1 by Charles D. Spielberger, R .L. Gorsuch, R Lushene, P R. Vagg, and 
G .A. .tacobs. Copyright 1968 and 1977 by Charles D. Spielberger. All rights reserved. Further reproduction is 
prohibited without the Publisher's written consent.
You may change the format o f these items to fit your needs, but the wording may not be altered. Please do not 
present these items to your readers as any kind o f "mini-test," hut rather as an illustrative sam ple o f items from this 
instrument. We have provided these items as samples so that we may maintain control over which items appear in 
published m edia. This avoids an entire instrument appearing at once or in segments which may be pieced together 
to form a working instrument, protecting the validity and reliability o f the test. Thank you for your cooperation. 
Consulting Psychologists Press, Inc., Permissions &  Contracts Department.





SAMPLE ITEMS FOR THE 
STATE TRAIT ANXIETY INVENTORY 
FORM Y-2
by Charles D. Spielberger, R.L. Gorsuch, R Lushene, P R Vagg, and G.A. Jacobs
A number of statements which people have used to describe themselves are given below. Read each 
statement and then circle the appropriate number to the right of the statement to indicate how you 
generally feel. There are no right or wrong answers. Do not spend too much time on any one 
statement but give the answer which seems to describe your present feelings best.
Anxiety Present not at all somewhat moderately so very much so
I feel nervous and restless. 1 2  3 4
Anxiety Absent
I feel pleasant. 1 2  3 4
I feel satisfied with myself. 1 2  3 4
From Stnte-Trnil Anxiety Jnventoiy - Fonn Y-2 t>y Cliarles 17. Spielberger, R .L. Gorsuch, R. Lushene, P R Vagg. and 
G .A . .lacobs. Copyright 1968 and 1977 by Charles Ü. Spielberger. All rights reserved. Further reproduction is 
prohibited without the Publisher's written consent.
You may change the fonn  at of these items to fit your needs, but the wording may not be altered. Please do not 
present these items to your readers as any kind o f "mini-test," but rather as an illustrative sam ple of items from this 
instrument. VVe have provided these items as samples so that we may maintain control over which items appear in 
published media. This avoids an entire instrument appearing at once or in segm ents which may be pieced together 
to form a working instrument, protecting the validity and reliability o f the test. Thank you for your cooperation. 
Consulting Psychologists Press, Inc., Pennissions &  Contracts Department.
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APPENDIX E
APPROVAL OF MISSISSIPPI UNIVERSITY FOR 
WOMEN'S COMMITTEE ON USE OF HUMAN 
SUBJECTS IN EXPERIMENTATION
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M is s is s ip p i
U n iv e r s it y
F O R ^ O M E N
Columbus, MS 39701
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Office of the Vice President for Academic Affairs
Eudora Welly Hall 
P.O. Box W-1603 
(601)329-7142
March 15, 1994
Mr. Simon Peter Redmon, II 
c/o Graduate Nursing Program 
Campus
Dear Mr. Redmon:
I am pleased to inform you that the members of the Committee 
on Human Subjects in Experimentation have approved your proposed 
research under the following conditions:
Due to the portion of the study which requires touching, the 
researcher must have the written consent of the facility as 
well as the participant which shall specifically state that 
both will permit general massage on shoulders and neck as set 
forth in the proposal. Mere participation in the study is not 
sufficient and this affirmative consent is necessary. Before 
this is undertaken, the committee absolutely requires that a 
third person be present in the examination room. The 
committee is concerned with the use of copyrighted material, 
and the researcher is cautioned to take every precaution from 
violation of copyright and to submit proof, prior to use of 
copyrighted material, that it is either approved or permitted.
I wish you much success in your research.
Sincerely,




cc: Mr. Jim Davidson
Ms. Jeri England 
Dr. Nancy Hill 
D r . Rent






Human Subjects in Experimentation 
Review Board
Mississippi University for Women 
Columbus, Mississippi 39701
Sirs :
S o u t h e a s t  M i s s i s s i p p i  
R u r a l  H e a l t h  In i t i a t i v e
103 MAIN STREET / P. O. BOX 419 
SEMINARY. MISSISSIPPI 39479 
(601)722-4269 • FAX (601) 722-3304
This is to inform you that we have received complete disclosure 
from Mr. Redmon as to the nature of his research to be done. All 
aspects of his research have been explained in detail and to our 
full understanding.
Mr. Redmon has permission of this clinic to conduct research as
necessary to the completion of his thesis, 
as we have discussed, will be the last 2 
first 3 weeks in May.
Sincerely,
Days of his research, 
weeks in April and the
Kaye L . Ray 
Executive Director
KLR:bfm
" C o m m it t e d  t o  Q u a l it y  R u r a l  H e a l t h  C a r e "
